
CERTIFICATE OF LIABILITY INSURANCE DATE {MM/DD/YYYY)

0t /25/2007pRoDrrcER (4eS)23S-6633 FAX (40S)Z3S-6634
Meyers-Reynolds & Associates
1230 N.  Robinson Ave
oklahoma city, oK 23103 0 0 2 5
Kim Gately,  CfC -  k im@meyersreynolds.com -r-r

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #
rNsuRED Sunnysi de Cogeneration Assoc . 

Atr CE\V 
Vv

c/o Constel lat ion Energy Groudnp'
7SO E. Pratt Street, l6th Floor l t tL, j  S 20S?
Bal tirnore, MD 2L202-3106 Jrr

arr nNS &t'lilN\b

INSURERA: Federal  Insurance Company 20281
INSURERBT Indian Harbor InSurance Compan
INSURER C:

{I. ISURER D;

[NSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLTCY PERIOD INDICATED. NOTWTHSTANDING
ANY REQUIREI,I|ENT, TERM OR CONDITION OF ANY CONTMCT OR OTHER DOCUMENT I^./ITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
I T E ' NStr l TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE

NATE TMM't lN/V\/I
POLICY EXPIRATION

nATE t t tM t r i n tw r LIMITS

A

Fl co""t*crAL GENERAL LrABrLrrY

I cLArMs n,roo. lTl occuR
r _

3  s81-69-  76 08/oL/2007 08/0L/2008 EACH OCCURRENCE $  I , 0 0 0 , 0 0 0
DAMAGE TO RENTED
O D t r r t f a E C  l C a  a r a r c a $ 100,000
MED EXP (Any one person) $  1 0 . 0 0 (
PERSONAL & ADV INJURY $  1 . 0 0 0 . 0 0 0
GENERAL AGGREGATE $  2 , 0 0 0 , 0 0 0

T APPLIES PER_l 
por-rcv [_l !F.o; |-| Loc

PRODUCTS - COMP/OP AGG $  2 . 0 0 0 . 0 0 (

A

AU'

X
IOMOBILE LIABILITY

I 
nNvnuro

I 
ALL O\^NED AUrOS

I 
SCHEDULEDAUTOS

I Hrnro AUTos

Lo*-o*ro Auros

7499-92'-77 08/0L/20o7 08/oL/zoo& COMBINED SINGLE L IMIT
(Ea accident) a

1 , 0 0 0 , 0 0 (
BODILY INJURY
(Per person) o

X
X

BODILY INJURY
(Per accident)

PROPERTY DAMAGE
(Per accident)

GARAGE LIABILITY

I ANY AUTO

I

AUTO ONLY - EA ACCIDENT q

orHER THAN EAAcc
AUTO ONLY:

nuu

q

q

A

EXCESS/UM BRELLA LIABILITY

! o*r*
_l 

o.or.r,r.,_l 
^.rr*r,o*

CLAIMS MADE

7983 -43  -  13 08/0L/2007 08 /or/2008 EACH OCCURRENCE s  4 , 0 0 0 . 0 0 (
AGGREGATE $  4 . 0 0 0 . 0 0 (

$

WORKERS COMPENSATION AND
EMPLOYERS' LIABILITY
ANY PROPRIETORYPARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
lf yes, describe under
SPECIAL PROVISIONS below

I wc srATU- | loTH-
t T ^ a v t n r t T e t  |  t r o

E,L .  EACH ACCIDENT iD

E L. DISEASE - EA EMPLOYEI $

E.L ,  DISEASE .  POLICY L IMIT a

B
Ef ltrti on Li abi I 'i ty PEC00047870208 /LL/2004 08/LL/2007 Each  Loss  $1 ,000 ,000

Tota l /Loss  $3 ,000 ,000
srR $100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
. e r t i f i ca te  Ho lder  i s  an  Add i t i ona l  Insured .
le: Permit #ACT/OO7 /035

Deptar tment  o f  O i l ,  Gas  & Mjn jng  (DOGM)
A t t n :  P a m  G r u b a u g h - L i t t i g
P 0  Box  145801
Sal  Lake C i ty ,  UT 84114-5801

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXprnnroN DArE THEREoF, rHE tssulNG tNsuRER wrr-r- l(l(XXl0€)ffi untt-

45 DAys wRlrrEN NorcE To rHE cERTTFTcATE HoLDER NAMED To rHE LEFT,

XrXDGXXXildKi006$S0X X Xilt(dOS0(!tYiln06x XXXXXili(m{m$06X}OtXXX
Xift}fi il}o)ft X X NEfi9O{Xfl XX XX6}fX XX X loff SOfiN6}€XX X X X X X X X X

AUTHORIZED REPRESENTATIVE

/-" @6".*1,Lee Reynolds/KATIE

ACORD 25 (2s01t081 OACORD CORPORATION 1988



IMPORTANT

l f  the certif icate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certif icate does not confer rights to the certif icate holder in l ieu of such endorsement(s).

lf SUBROGATION lS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in l ieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certif icate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies l isted thereon.

(2001/08)


